
REFUNDING INFORMATION SHEET

*********NOTE: ALL PERSONS NAMED ABOVE MUST SIGN WRITTEN AUTHORIZATION***************************

VA Loan Number:___________________________________ Date:___________________

Name of Person(s) Liable on the Loan:

Property Address: Mailing Address (if different):

Daytime Phone Number: (________)_______________________________

Do you occupy the property at present time?  !YES  ! NO Are you a United States Veteran?  ! YES  ! NO

LENDER INFORMATION
Name of Your Mortgage Company:

_________________________________________________________

Account Number: ____________________________

Address:

_________________________________________________________
Phone Number: (_____)_______________________

SECOND MORTGAGES AND/OR OTHER LIENS
Please specify information regarding any Second Mortgage or other Liens against the property:

Date Taken Out:__________________________ Balance Owed: $ _________________________ Status Of This Account:
!DELINQUENT
!CURRENT

Name of Lienholder:___________________________________________________________________________________

Reason for Loan:______________________________________________________________________________________

OTHER INFORMATION NEEDED
Please furnish us copies of the following documents:

• Most recent pay stubs or tax forms to verify all sources of income
• Listing agreements (if you have attempted to sell your home) with the real estate firm
• Court orders for divorce decrees, or support payments, verification of medical conditions, copy of power of attorney
  agreement (if applicable), or any other information pertinent to your circumstances

Bankruptcy.  Have you included a bankruptcy filing in this loan? (circle one)      YES        NO     Note.  If you have been
discharged from this debt by bankruptcy, you must reaffirm the debt in order to have VA consider a refunding of the loan.

AUTHORIZATION
By my signature below, I grant the Department of Veterans Affairs my permission to obtain credit information for the purpose of
considering my request for refunding.

Signature:_______________________________________ Social Security Number: _______________________

Signature: ______________________________________ Social Security Number:________________________


